Data extraction
Data on study design, subject selection, interventions, proportion of screened subjects receiving new services or treatments as a result of the screening, length of follow-up, outcome measures, and results were systematically abstracted from each report and tabulated.
Methods of synthesis
How were the studies combined? A qualitative synthesis was undertaken by comparing and contrasting the abstracted data.
How were differences between studies investigated?
The author does not state how differences between the studies were investigated.
Results of the review
Seven randomised controlled trials (total number of participants is at least 3532).
Four of the seven studies met all six of the validity criteria, three of the studies did not state whether the outcomes were rated blindly and the remaining study did not state whether the groups were similar at baseline, whether the outcomes were rated blind, and did not use an intention to treat analysis.
In 6 studies someone visited the subjects at home, in one an annual postal questionnaire was followed by selective visits. The frequency of visits ranged from 1-4 times per year. In most studies only a small proportion of the screened group had identifiable problems for which recommendations were made, when recommendations were made compliance with these was very variable and only a minority of the screened group received new services or treatments as a result of the screening. Two studies reported small effects on morale or self-perceived health, five reported no differences between the screened and control groups. All studies showed no relationship between the subject selection criteria, type of screening service, proportion of patients in the screened group receiving new services or treatments, length of followup, outcome measures and positive effects.
